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表１ スクリーニング表 表２ アンケート用紙と結果
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Report of NST Activity at Our Hospital
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Our hospital established a Nutrition Support Committee in April２００３，and organized an official Nutrition Support
Team（NST）. The NST checks the nutritional condition of inpatients with the goals of improving and maintain-
ing the nutritional levels of malnourished patients. One year and８months have passed（to December２００４）since NST
activity began across all departments. During this period, methods for screening patients who require nutritional
intervention have been well defined and intervention made in１０７ cases. Of these１０７ patients,３１．８％ were treated
in the ICU or critical care center. Classification by reason for selection for nutritional intervention shows
bedsores in１７ cases, malnutrition in７７ cases, inability to ingest orally in２８ cases, and poor general condition
in ３０ cases. While continuing and advancing NST activity, all staff members rediscovered the importance of
improving the condition of individual patients by making use of the expert knowledge and skill of each staff member.
This paper reports on how this team activity was introduced as well as the course of activity, results and future
challenges.
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